Objective Outcomes of endoscopic submucosal dissection (ESD) 
Introduction
Gastric cancer is the second commonest cancer in the world (1) . The areas with the highest incidence rates are
East Asia (e.g. Japan and Korea), the Andean region of South America, and Eastern Europe (2). Endoscopic mucosal resection (EMR) is a widely accepted treatment for early gastric cancers (EGCs) with a negligible risk of lymph node metastases (3). Gotoda et al reported on early gastric cancers with no lymph-node metastases extracted from a large database, involving more than 5,000 patients who underwent gastrectomy with lymph node dissection (4). The guideline for the indication of endoscopic resection for early gastric cancers, determined by the Japanese Gastric Cancer
Association (JGCA) (5) (9) and sodium hyaluronate (10) (11) (12) , are used for submucosal injection to prevent perforations.
Some advanced institutions in Japan report excellent outcomes and tolerable complications with the use of ESD for EGCs (13) (14) (15) (16) (17) T a b l e 1 . Nu mb e r s o f E n d o s c o p i c S u b mu c o s a l Di s s e c t i o n 
Patients and Methods

Thirty-one institutions in
Contents of the questionnaire
Q1: How many cases of early gastric neoplasms (EGCs and TAs) did you treat during the period of January to December 2005? Q2: What is the ratio of ESD in endoscopic
Gastric cancers 335 251 586 Gastric adenomas 50 67 117 3 0 7 8 1 3 5
Results
The numbers of early gastric neoplasms treated at highand low-volume centers were 385 (335 EGCs and 50 GAs) and 318 (251 EGCs and 67 GAs) ( Table 1 ). The ratio of ESD used in endoscopic resection for early gastric neoplasms was 67.1%. The ratio of ESD at high-volume centers was significantly higher than at low-volume centers (p< 0.001) (Fig. 1) . The distribution of each category (SI, EI and OI) at high-and low-volume centers is schematized in Fig. 2 . The ratio of SI at low-volume centers was significantly higher than at high-volume centers (p<0.01).
The selection of endo-knives is listed in (14, 19) . It was reported that the rates of perforation by ESD for EGCs were 3.6-9.7% (13) (14) (15) (16) (17) 19) . The rates of bleeding were not significantly different between the EMR and the ESD groups (14, 19 
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